
 

 

MyIndici – Patient Portal Registration Form 

Please complete this form and supply one form of photo ID to register for the 

MyIndici patient portal. 

Each person that uses the portal must have their own unique email address. 

The MyIndici app can be accessed through www.myindici.co.nz or 

downloaded from the App Store / Google Play  

 

 

Full Name: _______________________________________________ 

Date of Birth: _______________________________________________ 

Email Address: _______________________________________________ 

Cell Phone: 
_______________________________________________ 
 

  

Signature: ________________________________________________ 

Date: ________________________________________________ 

 

 

Practice use only 

Patient NHI: ______________________________ 

Photo ID: ______________________________ 

Staff Member: ___________________ 

Date: ___________________ 

 

 

http://www.myindici.co.nz/

